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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0330 42 cy 
03391 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ra sy No. 2 


1, PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
©. COUNTY Queen Anne's marvuno || oS Maryland »couy alpot 


b bei OR TOWN weve corporate limils, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
poste ha 
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Page 4 should be 
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ae ves C1 No 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C3302 CERTIFICATE OF DEATH 033 305. 
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eae. . © | OR CONTRIBUTING C] CAUSE OF DEATH 
agges G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
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1. PLACE OF DEATH 


“On Veen Onne MARYLAND 


b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN tb 
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Roce A da Lut Cc 
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S rai | fy n G 
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ag Ba he of Mires life, even if retired) 
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20c. TIME OF INJURY Month, Year {20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) (Stote) 
Hour a.m, While Not vi foctory, street, office bidg., etc.) | 
p.m. lot work [-] of work i 


2171 ell We cae tal iemenad eel Me 95d Wax fllfoee- ha. 19..3_Ahat | last saw the deceased 


alive on ~-. and that death accurred at_Ce-27_M, fram the causes and an the date stated above. 


fre be 


Then please remave carbon papers. 


= oa Reg. Dist. No. 
fas 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion) 
o 8 ©. COUNTY 0. STATE 
= £3 : (4 \ MARYLAND : 4 si ie 
4 = oS eaves an 
= Be a B. CITY OR TOWN (if outside corporate limits, write [cy LENGTH OF STAY IN Yb ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
g 54, \ RURAL ond give neorest town) iG : + 
a Se "he sI lye, |X Che sTer 
am e X } d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o = /, ‘OR INSTITUTION 7 ON _A FARM? 
es elie O —— d ves] no 
5 
°° ec a ay 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
By ae DECEASED. i OF 3 
235 ton Bano  E2ste/le Richards March 22 wS7 
= >o 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3 = lost birthdoy) Days Min. 
= WIDOWED [eq ~—dDIVORCED [7] mn, VEE ISTO : ya. 
fe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stdte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
8 S during most of working life, even if retired) q 
3 Vhd| A. U : Ss t . 
2 (3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 
° 
4 
e 3 
5 
& 
€ 
°° 
8 
a 
© 
= 
3. 
4 


res 


0 


MEDICAL CERTIFICATION. 
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